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A NEW APPARATUS FOR THE PRODUCTION OF
HIGH-FREQUENCY CURRENTS.

WE have received from Dr. J. Cunningham Bowie of Cardiff
an account of an apparatus which he has designed for the
production of high-frequency currents. Our correspondent
claims that his apparatus presents certain points which are
new-namely, that he can vary the frequency or rate of
oscillation within the wide range of from 3000 a minute to
80,000 a second ; secondly, he describes his apparatus as
providing currents of high frequency and low potential (from

A diagram of the complete apparatus.

40 to 100 volts) in distinction from the more usual currents of 

Ihigh frequency and high potential, and he regards this as an
advantage in certain cases. Moreover, he is of opinion
that his method gives a higher magnitude of current
(amperage) than the forms of apparatus in common use
and says that it is capable of working up to the following
amperage : weak current, up to 100 milliamperes ; medium
current, up to 1000 milliamperes ; and strong current, from
two to three amperes. The apparatus consists of a step-up
transformer, a condenser (both oil-immersed), and a spark
gap. The condenser armatures are connected by a helix in
the:usual way except that the helix is flat. A second heJix

like the first one acts as a secondary coil and supplies
the currents which are led to the patient. The secondary
helix is so arranged that it can be made to slide nearer
to or farther from the primary ; thus the voltage in the
secondary can be varied. The frequency rate is varied by
varying the capacity of the condenser according to a well-
known law determining the rate of oscillation of condenser
discharges, and this variation of the capacity is arranged for
very simply by a device for sliding the condenser plates to or
from each other.

Dr. Bowie writes as follows : This apparatus is designed
with the object of giving to the body a large amperage at a

low voltage with an exceptionally high frequency....... In
a tuberculous lung the ohm resistance varies and the
application of a high voltage with a high amperage and high
frequency causes considerable pain and in some instances
even haemorrhage. But with my apparatus experience has
proved that with the highest possible frequency and the
highest possible amperage with a regulated voltage the
patient can be brought under the influence of electricity for
trom 10 to 15 minutes at one sitting without the slightest
risk....... In consumptive cases alone I have already
applied the treatment in conjunction with intra-laryngeal
injections of antiseptics with the most satisfactory results."

ASEPTIC HOSPITAL FURNITURE.

MESSRS. W. H. BAILEY AND Sox of Oxford-street and

Rathbone-place, London, W., have recently added to their
well-known enamelled iron hospital furniture some appliances
of distinct merit, including ward tables, dressing wagons,
lockers with glass tops, instrument cases, post-mortem
trolleys, operation tables, and wash-stands. In the two last-
mentioned classes of appliances the special registered
general operation table " and a wash-stand for the use of
surgeons, physicians, and others are worthy of special
attention. An important feature of the table, of which we
give an illustration, is the hot-water tanks. These are so
fixed that they are simultaneously elevated with the table top
whenever it may be necessary to alter its position. By this
arrangement the temperature of the table top is kept uni-
form. The adjusting mechanism is simple and works with
smoothness. All fluids coming in contact with the table
drain towards the trough which can be seen in the illustra-
tion and are thence conveyed to a pail or other receptacle
placed beneath the table.
The wash-stand contains in its table-like portion a metal

tank beneath a glass table top. This vessel is intended to
contain an antiseptic fluid, which fluid is conveyed to a basin

I through an indiarubber tube. The water-supply is controlled
j by a foot pedal and the plug at the bottom of the basin oer
I the was’e tank can be Iemoved without wetting the hands.
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The Varioloid Epidemic in the
West Indies.

THE remarkable, and indeed unexampled, situation that

has arisen in the West Indies in reference to the nature of

an eruptive fever now prevailing in Trinidad as well as

in some of the lesser islands again claims our attention.
From the summary given in THE LANCET of April 18th,
p. 1121, our readers have been placed in possession of the

leading facts and in returning to the subject to-day we do
so with the object of reiterating our opinion as to the

desirability of a thorough and impartial inquiry into the
facts. For the question is narrowed down to one of

medical diagnosis, upon the accuracy of which depend
the happiness of numbers of British subjects and the

prosperity of some of the fairest of British colonies

It is unfortunate that upon a question that involves ihe

adoption or not of vigorous prophylactic measures there

should be any room for difference of opinion. In the

present not very edifying exhibition of such differences

between the medical authorities of Barbados and Trinidad

it is with a humiliating sense of the limitations of medical

science, even in this boasted age of progress, that we find
the question as to whether a contagious eruptive disorder is
to be regarded as small-pox or not made a subject of public
controversy and misunderstanding. It is quite clear that

such a state of affairs should not be suffered to continue and

that an authoritative declaration from an impartial source
should decide the matter. Now, although we have been
favoured with many documents setting forth facts which tell
both for and against the views maintained by the majority of
the profession in Trinidad, we do not feel that we should be

justified in expressing a decided opinion, for such an opinion I
can only be arrived at on the spot ; we do, however, think
it incumbent upon us as representing the medical profession
of Great Britain to set forth as tersely as possible the salient
medical problems that await solution.
For what are the facts ? Barbados was infected by a

disease recognised as small-pox about a year ago. The

disease was introduced from Canada where for some year

or two it has been prevailing. In spite of the adoption of

strict measures the epidemic at Barbados lasted for more
than nine months to the great interference with trade and

heavy financial loss. The character of the outbreak was

fortunately not a severe one-the mortality has been about
8 per cent.-and now that fully nine-tenths of the

population have been vaccinated the island is practically
immune. In its comparative mildness of type this epidemic
at Barbados conformed to that which had spread in Ontario,
where it was reported at the time that very many cases

passed unrecognised, and a like benign character seems to

have prevailed in the disease which also invaded several parts
of the United States. The history of all epidemics shows such
variations in type and it would not be diticult to gather
examples of marked divergencies in this respect amongst
localised outbreaks in this country. The appearance in

Trinidad last autumn of an infectious eruptive disorder not

unnaturally led to the inference that this outbreak was of the
same nature as that against the dissemination of which from
Barbados such vigorous measures had been taken. To the

observer on this side of the Atlantic it would have

seemed clear that not for the first time in history even
the strictest measures of quarantine had failed to prevent
invasion of the sister island. Such, however, does not

appear to have been the conclusion arrived at by those in

daily contact with the disease in Trinidad. They could
not recognise the characters of small-pox in this malady
and consequently did not adopt any serious measures to

prevent its spread. Even where patients were treated in

hospitals they were discharged as convalescent long before
the skin was free from traces of the exanthem. Nor has

the disease been limited to these two islands. It has

appeared also in St. Kitts, St. Vincent, Demerara, and

Grenada. The irony of the situation is seen in the fact

that whereas Trinidad during the course of the Barbados

epidemic imposed very strict measures of quarantine on

vessels coming from Barbados Trinidad is now itself sub-

mitted by Barbados to similar restriction because it is the

seat of an outbreak which in Trinidad is declared not to

be small-pox at all.
It is impossible to peruse Mr. J. F. E. BRIDGER’S report

made to the Barbados Government of the Trinidad out-

break, or to see the photographs of some of the Trinidad

patients, with which we have been supplied, without

being struck by the great similarity between these cases
and small-pox. Science has not yet revealed to us the crucial
test in the diagnosis of small-pox and many other of the

exanthemata. We know of no specific organism which can be
isolated and cultivated or any test comparable with that of

WIDAL which is now so commonly used to confirm or to

refute the diagnosis of typhoid fever. It is by clinical

history and characters alone that the practitioner is to be

guided ; and that the diagnosis is not always simple and easy
is shown by the number of cases in every small-pox outbreak
about which mistakes are made. There is no difficulty at
all in the typical unmodified case. The incubation period is

definite ; the rash appears at an almost regular interval

from the sharp onset of general symptoms and its appear-
ance is accompanied by a subsidence of fever ; the eruption
has its favoured sites of election and runs through its stages
of papulation, vesiculation, and pustulation with regularity,
the last-named stage being accompanied by secondary or

septic fever ; then come the slow return to convalescence,
the desiccation of the pustules, the shedding of the crusts,
and the resulting cicatrisation of the areas involved. But,

there is much variety even in unmodified cases and in

those that are modified by previous attack or vaccination
the typical characteristics of the disease may be almost

wanting.
According to Mr. BRIDGER, who saw some 40 cases of the

disease in Trinidad, the epidemic is without doubt one of

small-pox of a mild type which at the time of his visit was


